fence wire out of the ground when the loose end sprang up and entered the meatus, perforating the membrane and paralysing the facial nerve. The electrical treatment in some traumatic cases may have to be continued for as long as two years before recovery, is complete.
Traumatic Destruction of One Labyrinth illustrating the "Marking-time" Test -a Simplification of the "Babinski-Weil" Test.
By J. DUNDAS GRANT, M.D.
E. J., AGED 29 (late gunner) had a fall of a distance of about 20 ft. in March, 1919, and states that he was unconscious for thirteen days. Deafness came on after the accident, almost complete on the right side and slight on the left. All signs point to elimination of the right labyrinth. There is no Romberg symptom, but on marking time with his eyes shut he turns round to the right. I offer this as a simplification of the Babinski-Weil test, though I do not consider its results quite so conclusive. It occurred to me that to cause the patient to mark time with his eyes shut would be a rough test as to his equilibrium on each separate foot, and I was struck with the rapidity with which he gradually pivoted round to the affected side.
In two cases out of a considerable number in which I have used the test, the patient turned towards the sound side, but in both of them there was an exceptional amount of general neurotic disturbance suggesting exaggerated functional activity of the vestibular portion ofthe damaged labyrinth.
Two Cases illustrating the Scope and Utility of Ossiculectomy.
Case I.-B. B., female, aged 21, was shown some months ago soon after the removal of her ossicles. Before the operation she was the subject of violent attacks of vertigo and headache with suppuration of several years' standing. The lower part of the membrane was absent and there was also a large perforation in the region of the attic; a mass of cholesteatoma ous material bulged from the latter opening and also below and in front of the neck of the malleus; it was very difficult to remove these masses -and it was obvious that they could not be spontaneously extruded owing to the obstruction caused by the presence of the ossicles. Her hearing was reduced to a few inches for the whisper. After the removal of the ossicles the attacks of vertigo disappeared and although there is still some discharge and some ill-defined headache, the vertigo has entirely disappeared and her health is enormously better. The hearing has considerably improved. Case II.-W. E., a middle-aged pensioner, had deafness of the right ear and discharge of about two and a half years' duration. In August of this year he developed attacks of giddiness. There was evidence of disease in the attic. As his hearing was extremely poor I decided to try the effect of ossiculectomy before resorting to the radical mastoid operation, the necessity for which seemed very probable. A week later he reported himself as feeling much easier.
DISCUSSION.
Dr. DUNDAS GRANT: I shall be happy to bring this subject up again on another occasioin.
The PRESIDENT: Ossiculectomy seems to be a suitable subject for a general discussion. The tympanum of the man looked very clean and healthy, but there was a good deal of pus in the middle ear of the girl. Only this morning I saw at my clinic a case I had not seen for fifteen years. I asked an assistant at that time if he would remove the ossicles because there was caries of the incus. He used an incus hook to remove the incus, and severed the facial nerve, so that the right side of the face was completely paralysed. Her right face is still paralysed, but it is scarcely noticeable unless she laughs.
A Usef ul Attic Syringe. BY J. DUNDAS GRANT, M.D.
THE tip of the syringe is the same as that of Milligan's, but it is adapted to a U-shaped tube capable of holding about 10 minims of alcohol or other liquid. It is provided with an indiarubber tube and glass mouthpiece. The instrument is held by the U-tube and the liquid is drawn up into it by suction with the mouth. The tip plugs firmly into the U-tube and it has a ring pointing in the opposite
